2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

2

DOCUMENT # P05000057383 SECHETAN L‘f b aTE
1. Eniity Name DIVISIGH CF CORPORATIONS
RICK ROBINSON LANDSCAPING & LAWN SERVICES CO.
37JUL2S PH 8:23
Principal Place of Business Mailing Address
6297 BURNSED LANE PO BOX 1132
MACCLENNY, FL 32063 MACCLENNY, FL 32063
TS [ A G A
Suite, Apt. ¥, etc. Suite, Apt. #, ete. 07132007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEi Number Applied For
20-2698487 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gesel’Rrsq 3?:diﬁmal
6. Name and Address of Current Registered Agent 7. Name and Add, of Now Reglstered Agent

Name
=

ROBINSON, RICK H . -

2030-2 SOUTHSIDE BLVD Street Address (P.O _Box Number is Not Agceptable)
JACKSONVILLE, FL 32216 w——————

ﬂku_.t_édhf\/ FL T pCode

8. The above named entity submits this state or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar wnth and accept

the obligations of register

SIGNATURE s I 7 -1 3 -0
}ﬂudqﬁna of Tepisterad agent and Litie f applicanle. {NOTE: Firg/stered Agert signature requiiad when remslatng) DATE
8. Election Campaign Financing $5.00 may Be
Ameonded AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS PN 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Deicte TLE ] Crange [ Addition
NAME ROBINSON, RICK H NAME i I T Sar 1
STREET ADDFESS | PO BOX 1132 STREET ADORESS T A0 NP 41 f 1.1r'1-—| :m s_h_ulﬂ 20
CITY-ST-29 MACCLENNY, FL 32063 P LTy -s7-2P S
e D = Deinte e [ Change [ Addition
NAME ROBINSON, KIMBERLY A HAME
STREET ADDRESS | PO BOX 1132 STREET ADORESS
CITY-5T-2P MACCLENNY, FL 32063 CITY-5T-2F
TITLE D [ Detete TITLE [ change ] Addition
NAME ROBINSON, RICK E NAME
STREET ADDRESS | P.O. BOX 1132 STREET ADDRESS
CITY-57-2tF MACCLENNY, FL 32063 CITY-57-2P
TMEe [ Detete TILE [ change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-2P CITY-S§T-2p
TMLE [.] Devete me [JGChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 1 vetete TIMLE {JGhange  [T] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions comtained in Chapter 118, Florida Statutes. 4 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo 50 xecule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachrent with an add ether like empowered.

SIGNATURE:

Z-13-07) Sp3-2313

i ORPRIITEDNAEDFSIWGOFFICERORD!RECTN Date Dayime Fhone #

- &



